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background: Galectin-3 (Gal-3) is a new clinical biomarker believed to reflect cardiac fibrosis in patients with heart failure. Atrial fibrosis plays a 
key role in the development and maintenance of atrial fibrillation (AF). Little is known about the significance and prognostic implications of Gal-3 in 
AF. This study tested this biomarker in persistent lone AF patients undergoing catheter ablation (CA).
methods: We enrolled 41 patients undergoing ablation for persistent lone AF (AF group) and 42 subjects undergoing accessory pathway ablation 
(control group), all as their primary procedure. Blood samples as well as clinical and echocardiographic data were collected before ablation. Plasma 
Gal-3 concentration was tested using the Milliplex MAP Kit (Millipore). After ablation, all AF patients were followed up for 6 months.
results: In the AF group, none of the patients had apparent disease attributing to AF. On echocardiography, AF patients had enlarged left atrium 
than control subjects (42.15±1.9 vs.33.08±2.9, P<0.01). Compared to the control group, Gal-3 level was significantly higher in AF patients. 15/41 
patients (36%) experienced AF recurrence after CA and these patients had higher Gal-3 levels than those remained sinus rhythm (Figure).
conclusion: Plasma Gal-3 level significantly elevated in patients with persistent lone AF and was associated with AF recurrence after CA. This 
indicated that spontaneous atrial fibrosis could be a mechanism of the development and maintenance of persistent lone AF.
 
